



Being human: transdisciplinarity in nursing

“Homo sum: humani nil a me alienum puto​[1]​”
Abstract

Nursing as an academic discipline typically draws on a wide range of other disciplines. There is debate about whether this is a sound basis for the discipline, or whether nursing needs to develop a distinctive body of knowledge. The concept of transdisciplinarity, though little discussed in nursing, is of considerable value in understanding nursing as an academic discipline, and provides a possible resolution to the debate above.  In order to get a better understanding of what transdisciplinarity might mean in a nursing context, we  conducted a qualitative interview-based study of faculty in a UK School of Nursing.

The debate about nursing’s status as a discipline was reproduced by the interviewees. Despite these differences, a degree of consensus about the concept of nursing as a transdisciplinary discipline emerged. Transdisciplinarity in nursing offers an overarching approach that is applicable to a broader range of disciplines.   This approach offers the possibility of moving beyond some of the major debates in nursing as an academic discipline. This broad and pragmatic approach grounds nursing knowledge in nursing practice, which means that as a transdisciplinary discipline it does not overstate its claims to knowledge but instead explicitly acknowledges tacit and craftsmanship forms of knowledge.





The concept of transdisciplinary, in the context of research, is not new. It was originally coined by Jean Piaget in 1970, to denote a ‘new space of knowledge’, crossing the boundaries of two or more disciplines. Gibbons et al (1994) offer this practical interpretation:

“The transdisciplinary mode of knowledge production … does not necessarily aim to establish itself as a new, transdisciplinary discipline, nor is it inspired by restoring cognitive unity. To the contrary, it is essentially a temporary configuration and thus highly mutable. It takes its particular shape and generates the content of its theoretical and methodological core in response to problem-formulations that occur in highly specific and local contexts of application.” (Gibbons et al., 1994 (​http:​/​​/​www.sciencedirect.com​/​science?_ob=ArticleURL&_udi=B6T7T-4WB37DB-1&_user=5939061&_coverDate=09%2F30%2F2009&_rdoc=1&_fmt=high&_orig=search&_origin=search&_sort=d&_docanchor=&view=c&_searchStrId=1574563115&_rerunOrigin=scholar.google&_acct=C000009959&_version=1&_urlVersion=0&_userid=5939061&md5=71919a9194bcfff3d4bcf737b7a650eb&searchtype=a" \l "bbib17​) M. Gibbons, C. Limoges, H. Nowotny, S. Schwartzman, P. Scott and M. Trow, The New Production of Knowledge: The Dynamics of Science and Research in Contemporary Societies, Sage, London (1994).Gibbons et al., 1994, pp. 29–30)

Transdisciplinary research has developed in the context of Brewer’s (1999) observation that “the world has problems, universities have departments” (p 328). This may still be the case for the Anglophone world, but transdisciplinary academic research is well developed in continental Europe (Hirsch Hadorn et al 2008, CIRET). Stokols et al. (2003) define transdisciplinary science as "collaboration among scholars representing two or more disciplines in which the collaborative products reflect an integration of conceptual and/or methodological perspectives drawn from two or more fields" (pp. S23–S24).

If we ask ourselves why we have the range of disciplines we do, and thus why transdisciplinarity matters at all, the answer must boil down to our attempts to answer two fundamental questions: how does our environment act upon us; and how can we affect our environment? And the subtext to both these questions must be a concern with answers that are beneficial, or at least not detrimental, to human beings. All disciplines must, at root, be concerned with these two questions. At core then, is the human being and her relationship to her herself, others and her social and physical environment. However, many disciplines developed exclusive claims to knowledge that failed to capture the full complexity of the human being, thereby generating interventions that created new problems and detrimental outcomes. Examples abound: town planners creating opportunities for crime (Newman 1972), medicine that is iatrogenic (Illich 1975); economists assuming rational behaviour (Maddock and Carter 1982); as well as scientific claims about the viability of nuclear reactors (Pool 1997). The recognition that to produce, for example, buildings that are also beneficial to human beings we must take into consideration politics, economics, psychology, geography and many subjects beside, suggests that transdisciplinarity is the way forward, if the complex needs of human beings are to remain at the core.

The call for transdisciplinarity is a response to two problems from within the academy.  One is the separation of disciplines and the hardening of knowledges that are partial.  The other is the way in which some disciplines omit knowledge and or values in a way that limits their explanatory power. Here we draw on Chomsky’s critique of disciplinary ‘knowledge’ (especially in social science). Chomsky provides us with an explanation of why the ‘conventional’ academic disciplines have neglected the ‘human’, and an indication of what a more transformative, and transdisciplinary discipline might look like.

Chomsky is critical of much academic activity which goes under the name of social and political science, because of its tendency towards a dependence on empiricism:

[S]ocial and political issues in general seem to me fairly simple; the effort to obfuscate them in esoteric and generally vacuous theory is one of the contributions of the intelligentsia to enhancing their power and the power of those they serve, as is the mindless ‘empiricism’ conducted in the name of science but in fact in sharp contradiction to the methods of the sciences, which often succeeds in concealing major operative factors in policy and history in a maze of unanalyzed facts (Chomsky, 1988, 373).

First, Chomsky highlights the context of elite power relations in the academy, bringing into focus the role of interests in the construction of knowledge. This signals his suspicion about the complex meanings attributed to social and political issues. If they are simple, as he suggests, then the intelligentsia (represented in our context by universities) has no particular or expert contribution to make. This is in effect an argument for standpoint knowledge: for knowledge and meaning constructed by and accessible to ‘ordinary’ people. 

Second, Chomsky’s dismissal of empiricism appears to place him with many other critics of positivism in the social sciences. However, this is not quite the case. Chomsky always looks for and respects valid empirical evidence, but notes that social scientists make very poor empirical researchers, most especially when they claim to make findings using the ‘methods of the sciences’. They manage not to see and examine ‘concealed ... operative factors’, effectively negating the value of their investigations. Chomsky is referring here, among other things, to the failure of many social scientists to make explicit their view of human nature or need (Edgley 2000). In his view, when social scientists are critiquing or advocating some policy or practice, it must be because they hold the view that it will in some way improve things for us as humans. 

[T]he fact is that if there is any moral character to what we advocate, it is because we believe or are hoping that this change we are proposing is better for humans because of the way humans are. (Chomsky 1988: 597).  

The reason the variable of human nature or need remains implicit (or is explicitly rejected as in ‘social constructionism’) is because it has no ‘scientific’ status, even though it must underpin all social and political analysis. In Chomsky’s view we are unlikely to ever have a verifiable view of human nature. Just as the rat in the maze is only wired to achieve a certain level of knowledge, humans are likely to remain a mystery to themselves. Mysterious though it may be, it remains a vital component of analysis, and even more vital when ignored in research.

When this fundamental but intractable factor is denied, or glossed over, when there is an unwillingness to engage explicitly with essentialism and ideas of human nature, academic disciplines have a tendency to become driven by ideological or conceptually abstract values. The fixation of research, as a result, is on ‘what works’, as attempts to explain and problem-solve leave less space for understanding and learning about humans in the world.

Much research and debate on transdisciplinary working has focussed on the divisions between different disciplines, and on how best to overcome them. While this remains an issue of real and enduring importance, this focus has, perhaps, led to the neglect of another way of understanding this issue which is effective in producing genuinely transdisciplinary work. This is the idea of a discipline which is constitutionally transdisciplinary. The title of ‘transdisciplinary discipline’ has been applied to fields as varied as cognitive neuroscience (Cabeza, Nyberg and Park 2004), women’s studies (Margery 1983), and postcolonial studies (Tiyambe Zeleza 2006). However we contend that nursing is also a ‘transdisciplinary discipline’ because it explicitly, deliberately and consciously works with both material and human realities, where human beings and their needs lie at the centre, via a number of disciplines. Nursing thus represents a model for getting a better understanding of how to work in a transdisciplinary way, and what can be accomplished by so doing, both in terms of teaching and research. We are not arguing that nursing’s transdisciplinary nature makes it inherently superior to any other discipline, rather than its less-well-established status in the academy, and its focus on the practical, makes the possibilities for being transdisciplinary clearer. It is this concern with practice, rather than any other ‘inherent’ feature that makes nursing transdisciplinary, in our view. 

For the purposes of this paper, we are considering transdisciplinarity in an academic context, rather than the transdisciplinary as an alternative to multiprofessional (in a practice context (Dyer 2003). In most of the nursing literature which uses the term, the word ‘transdisciplinary’ appears to be a synonym for ‘multi-disciplinary’ or ‘interprofessional’, in a practice context. Little published work exists about transdisciplinarity in a nursing academic context. Grey and Connolly (2008) advocate the value of a transdisciplinary approach in the context of nursing research, though theirs is not an empirical study. Rolfe and Davies (2009) argue that Schools of Nursing should “abandon the idea of unidisciplinary nursing doctorates in favour of transdisciplinary doctorates for nurses” (p1268). 
















Other Schools of Nursing have a similar range of disciplines, the mix of which reportedly can generate tensions (Lenz 1985, Howard 1995, Dickinson 2005, Sellers 2002, Burke 1997). What is remarkable is the fact that the disciplines do routinely work together successfully to deliver integrative curricula for students, and innovative transdisciplinary approaches to research. 



















Interviews were conducted by research associates rather than the project team in order that interviewees might feel more comfortable discussing the issues inherent in this project. Interviews were semi-structured, taped and transcribed. They were conducted in the interviewee’s own office, in 2010. Though this is not a definitive schedule, they all covered broadly the following topics:

	Information about the interviewee’s own academic/disciplinary background
	How they came to be working in a School of Nursing
	The relevance of their own subject discipline to nursing
	What is their experience of working with other disciplines, in terms of teaching, and research
	How and in what ways they conceive of nursing as a transdisciplinary discipline
	The appropriateness of transdisciplinary knowledge as compared with multi or interdisciplinary knowledge
	Their perception of the tensions and gaps in the boundaries between disciplines
	The place of a focus on spirituality in transdisciplinarity​[2]​
	The extent to which the School of Nursing does or does not promote transdisciplinarity




Ethical approval was obtained from the appropriate Research Ethics Committee. The ethical issues that this study raised were consent, anonymity and confidentiality. Subjects were approached in writing so that they had time to consider whether to take part, and did not feel pressured into participating. Written consent was taken at the beginning of the interview. Subjects were free to stop the interview at any point, or to not answer any question. All data have been anonymised. Interviewees are not identified further in this paper in order to preserve their anonymity.

Data analysis and quality assurance









A consistent finding from our interviews was initial confusion and lack of consensus about what “transdisciplinarity” means. 

INT:	How would you define the meaning of transdisciplinarity?
RES:	I don’t know I would really, I have never done it. (interviewee 3)

Interviewees often used the term interchangeably with “interdisciplinarity” and “multidisciplinarity”. This uncertainty extended to, and was inextricably linked with, defining nursing itself. 

..because no one’s got a particular idea of what nursing ever does (interviewee 8)

For some interviewees this was seen as problematic, but for others the uncertainty was not really an issue. 

I think there needs to be clearer messages about nursing as an exception, it isn’t so specialist to be easily defined and I think we should be more candid and more up front about and celebrate actually that nursing is about diverse responses to human distress (interviewee 4)





As the interviewees began to expand on their ideas we found that, particularly for the nurses, two main perspectives emerged about whether nursing needs a cohesive theoretical foundation in its own right. One group, which we shall call “Nursing Theorists” said that nursing does need to be defined and theorised. 

There’s a pure nursing knowledge, and I can’t think of another way of saying it, that’s uniquely nursing (interviewee 2)

In turn this raised the question of whether nursing for this group could be said to be transdisciplinary at all. 

… trouble is I think if you go to anybody and say well what is the interdisciplinary or the disciplines which form the basis of nursing, nobody will say nursing! They will say social science, psychology, whatever (interviewee 2)

Some interviewees drew attention to the idea that nursing can be inward-looking and parochial, acting as a barrier to transdisciplinarity. 

if it’s not directly relevant to nursing then there’s no interest in what you’re producing (interviewee 8)

Well I think the university has made some moves towards being able to access modules to other schools, but I don’t think it’s working in nursing because you know we’re so NMC orientated, you know we’re quite rigid … and I would love more flexibility. (interviewee 11)

Our second group of interviewees, which we shall call “Nursing Eclectics”, seemed comfortable with the idea that nursing draws upon many disciplines and that it benefits from not being tightly defined or theorised. 

INT: So would you say that we’re reaching a point where we have a firm theory of nursing, should we go that way or...?
RES: Well lots of nurses do believe that [but] I always worry about theories in nursing because they tend to get translated in to tick lists and tick lists tend to make you not a very good clinician and not a very good thinker (interviewee 3)

Inter-disciplinarity for me allows for innovation.  ... I think nurses are risk takers at the level of knowledge because they choose to situate themselves in the middle of a very complex web of knowledges to service the patient ... with no real possibility of ever being evidence based at every point for the variety of things they do ... (interviewee 4)


The two groups we have identified could be seen as reproducing a long-standing debate within nursing about whether it needs a distinctive body of knowledge of its own; for example Ellis (1969) who argued for nursing to adapt theories from other disciplines to suit its needs versus Johnson (1968) whose position was that nursing needed a theoretical foundation of its own, specific to its own needs.  

For our third group of interviewees, who are not qualified nurses (non-nurses), many expressed concern about not always knowing where they fit in with nursing.

There is tension between nurses and non-nurses … biologists, sociologists, psychologists- all sorts of people. (interviewee 5)

These non-nurses, along with some with a nursing background, were broadly in favour of transdisciplinarity but talked about it more in the context of doing teaching and research, rather than at a more conceptual level. 

 I think … it’s good to have, particularly in the undergraduate, we are trying to give the idea that there are lots of different perspectives on mental health (interviewee 8)

They also highlighted the barriers to transdisciplinary working, such as:

... my perception of it is that the school is so huge that people tend to work in their own bunker (interviewee 5)

I think that perhaps that’s because people are doing such different things from such different perspectives and backgrounds that it’s quite hard to build a large body of people who will be really interested in the same topic and the same areas. So I think we’re quite a fragmented school in that sense, and that has its strengths and weaknesses. (interviewee 9)





In spite of the initial confusion over defining transdisciplinarity and nursing, consensus between our three categories of interviewee began to emerge. All could see that a variety of disciplines and knowledge is required and desirable for nursing. That a diversity of disciplines is seen as integral to nursing was because nursing is arguably concerned with so many interlocking aspects of human existence. There are disagreements about constructing and implementing that knowledge, both from a theoretical perspective and in terms of the difficulties of organising practice, teaching and research involving many individual disciplines.

Spirituality emerged initially (as intended) as one of the main examples of tension, and most interviewees seemed uncomfortable discussing it. However, many of them eventually warmed to the topic. 

I’m tempted to give you a very glib response to that……. (interviewee 1)

And then later in the same interview:

Go back to your question on spirituality because I was curious as to what you were trying to get at with that question (interviewee 1)

Even those who were sceptical about the place of spirituality in nursing joined the consensus that a possible explanation for its persistence is that it was, whether they personally believed in it or not, a part of being human.

I think there is space for thinking about the more existential issues of life (interviewee 3)

…the whole ethos of the recovery paradigm in mental health is about engendering hope and for some people that is a very spiritual thing…. (interviewee 11)

I tried to articulate what I and others mean by that [a strong value space] and that included elements around a strong sense of spirituality of your own and other people’s…
(interviewee 1)

….how do we respond to that area for example with people given a short time to live, to adjust to... not just death but other losses and helping people to recover their meaning for life at any point as part of their recovery. That is very complex, it’s very diverse and it requires nurses who are sensitive to diversity in terms of human experience. (interviewee 4)

When people are ill, spirituality comes more to the fore. (interviewee 7)

People have different perceptions about what spirituality means. I have no issues with spirituality at all, I think it can only add to the program. (interviewee 10)





These comments suggest that our interviewees recognise and acknowledge that patient care often involves a consideration of issues that they regard as “spiritual”. This takes us into controversial territory, but once the human being is explicitly placed at the core of a discipline, the quest to meet the needs of human beings must then involve all aspects of what it is to be human. While physical and emotional needs are perhaps uncontentious in principle, the question of spiritual needs attracts much debate. In order to contextualise this debate, we will briefly sketch out the main points at issue. 

There are claims in nursing literature about the importance of spirituality for our well-being (Narayanasamy 2010), but there is a lack of consensus about what spirituality really means, as shown by the comments of our interviewees above. Chan (2009:2129) makes the observation that spirituality refers to ‘a family of different, yet connected meanings’ in terms of meaning-making in one’s life. A related idea is that spirituality is a social construction and therefore unverifiable. . 

So if there is no consensus about what spirituality is, or even whether spirituality is ‘real’, then some conclude that it must be meaningless to patients and irrelevant in clinical practice. This becomes even more contentious when spirituality is associated with particular religious belief and observance, especially in relation to the wearing of religious symbols. Paley (2008), Henery (2003) and Gilliat-Ray’s (2003) have generated an extensive critique of spirituality in nursing on the grounds that it is a reification that is uncritically accepted in healthcare practice. As such, spirituality is associated with beliefs and claims which cannot draw upon evidence in the standard ways. 

Ironically, one area in which a transdisciplinary approach is apparent is teaching and learning related to spirituality in nursing. Spirituality as a discourse in nursing, draws from biology, theology, philosophy, history, religious studies, sociology and psychology of religions to advance its application for nursing practice. The notion that there is a spiritual dimension to humanity is also shared across various disciplines. For example, a scientist, (Wolpert 2006) uses spiritual and religious language in his description of depression. Indeed, Swinton (2006) argues that a transdisciplinary approach to teaching spirituality in nursing is highly desirable in order to promote the spiritual well being of patients as theoretical perspectives could be pooled together to maximise understanding and application of theory to practice. Such an interdisciplinary approach has been pivotal in advancing the view that spirituality is a universal phenomenon and thus has clinical significance. The classic work of Otto (1950), James (1982) and Smart (1996) presents evidence of the universality and enduring nature of spirituality as a significant human experience.

The inclusion of spirituality in nursing, even though for some patients and practitioners may not be considered relevant to care, is nevertheless an enduring part of human existence for many and as such means a commitment to it remains for many practitioners and academics alike (McSherry and Ross 2010; Johnston Taylor 2007).  Thus the inclusion of spirituality within nursing, is it seems illustrative of the extent to which nursing can be said to be truly transdisciplinary.

Towards a Definition of Transdisciplinarity in Nursing

Our findings support our proposition that nursing is transdisciplinary because it has retained a focus on the entirety of being human. It is this attention to the whole person that allows true transdisciplinary working. Indeed one interviewee proposed that because of this “nursing should be an ‘exporting’ discipline” (interviewee 4). The tensions we have identified, including and perhaps especially those relating to spirituality, can then be seen as central to nursing. For some of our interviewees the tensions can be harnessed creatively, or remain an unresolved source of conflict or debate.

Overall though, interviewees agree that transdisciplinarity is “a good thing”, even if they were not initially sure what it meant. But through the process of talking about transdisciplinarity they moved towards a definition for themselves. This definition has three main aspects, which are at times contradictory:

	The profession of nursing can be seen as an exemplar of a transdisciplinarity and its inherent tensions
	Individuals and institutions can construct barriers to successful transdisciplinary working
	Transdisciplinarity informs and shapes the profession of nursing. 

Our three main groups of interviewees have areas of agreement. The common ground for all three, we propose, is the essence of transdisciplinarity as evidenced in nursing. We suggest that this centres on the idea that nursing has to deal with the whole spectrum of human need. In turn this consensus requires nurses to consider the whole person. As one participant put it:

...if I was to define nursing it would be a profession that responds in a diverse way to diverse distress in people, so in other words you know nurses can be lots of things as they respond to people in distress and the kind of knowledge that nursing generates will be I would say mostly focussed on what it is to be human, what it is to be human in distress and how can we recover people or enable people to recover if at all possible ... (interviewee 4)

In so doing nurses must necessarily deal with a diverse, sometimes contentious, often incomplete knowledge or evidence base. It is the application of this to clinical practice and education that is at the heart of transdisciplinarity in nursing. What remains unresolved is how this remarkable feat is actually achieved.

Medicine, by contrast, is clear that its raison d’être is to improve the well-being of the human, so has a fairly explicit view of human need. However, as many critiques (e.g. Illich 1975) have amply demonstrated, it too has developed an unnaturally narrow and exclusive focus. It assumes that biological need sums us up as humans, rather than seeing human being with all its attendant social, psychological and spiritual needs, and the ways in which these needs interact with biological needs. 

Nursing, like medicine, is explicitly concerned with human well-being. However, it goes beyond the biological, beyond physical (and sometimes mental) well-being. It considers social well-being, and arguably it sometimes considers spiritual well-being. It has, in effect, more integrity, especially in the sense that it deals with the whole person. Nursing puts what it is to be human at the centre of its concern. In so doing, a transdisciplinary approach, with all its attendant drawbacks and uncertainties, must inform nursing theory and practice, because no one discipline will ever have the monopoly of wisdom and knowledge about what it is to be human. 

Richard Sennett (2009), in The Craftsman, draws attention to this (p.48), arguing that "nursing craft negotiates a liminal zone between problem-solving and problem-finding; listening to old men's chatter, the nurse can glean clues about their ailments that might escape a diagnostic checklist". Later, he explains: 

Good work.....tends to focus on relationships; it either deploys relational thinking about objects or, as in the case of NHS nurses, attends to clues from other people. It emphasises the lessons of experience through a dialogue between tacit knowledge and explicit critique. (p.51),

What seems to underpin Sennett’s argument is the difference between, and conflicts caused by, tacit and explicit knowledge (Polanyi 1967). Therefore, the nurse as craftsman seeks to resolve or transcend the conflict between tacit and explicit knowledge and in so doing becomes transdisciplinary.

This returns us to the argument at the start of the Findings and Discussion: evidenced by the debate between our Nursing Theorists and Nursing Eclectics. Risjord (2010) provides an interesting perspective and a potential resolution to this debate. He argues that historic attempts to provide grand theories for nursing were doomed to failure, predicated, as they were, on conceptualisations of theory derived from logical positivism which had been heavily critiqued (e.g. by Quine 1951) and eventually superseded within philosophy of science. Similarly he shows the impossibility of nursing inquiry being a value-free enterprise, as logical positivism would require. Instead of grand theory, Risjord argues for a bottom-up approach to nursing epistemology. 

Deriving his position from that of standpoint theory (Hartsock 1983), for Risjord, the unity of nursing as a discipline comes from the kinds of problems and issues that it investigates, deriving as they do from nursing practice. For Paley (2010), reviewing Risjord’s book, nursing’s “resistance to ‘borrowed theory’ suddenly looks not just parochial but incoherent.” (p216). Thus the debate within nursing about whether it should develop its own distinctive theories, or use theoretical ideas from other disciplines becomes irrelevant.  What thus makes nursing distinctive as an intellectual endeavour is the sorts of problems which it seeks to investigate, rather than the methods that it uses to deal with them. This holistic, bottom-up approach to dealing with human need is therefore the key to transdisciplinarity in nursing. 

Implications
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^1	  Terentius (195–159 BC) “I am human; nothing human is alien to me” 
^2	  This question was included with the deliberate aim of asking about an issue known to be contentious in nurse education, in order to stimulate debate.
